
SUPERIOR COURT OF CALIFORNIA, 
County of Ventura  

 
VOLUNTEER INTEREST FORM 

 

Volunteer Coordinator                                           Telephone (805) 339-2932 
 
 

If you have an interest in volunteering for the Superior Court of California, County of Ventura, 
please complete this form. You may return the form one of the following ways: 
 
1. Mail: Print the form, mail completed form to: 
 Superior Court of California 

Attn:  Human Resources / Volunteer Coordinator 
 P.O. Box 6489 
 Ventura, CA 93006-6489 
 
2. FAX: Print the form, FAX completed from to: 
 Volunteer Coordinator 
 (805) 339-2945 
 
You will be contacted via e-mail, or by phone, shortly after your completed interest form has 
been reviewed. This acknowledgement will list the steps required for processing your volunteer 
application with the Court.  Please note: a Background Check will also be required.  
 
ALL information that you provide is confidential. Thank you for your interest in volunteering for 
the Superior Court of California, County of Ventura.   
 
NAME: _______________________________________________________________ 
 
STREET ADDRESS: ___________________________________________________ 
 
CITY: __________________________ STATE: ________ ZIP CODE: __________ 
 
DAY PHONE: _____________________  OTHER PHONE: ___________________ 
 
E-MAIL ADDRESS: _____________________________________________________ 
 
SEX:  Male  Female DATE OF BIRTH: ______________________________ 
 
CURRENT EMPLOYER OR NAME OF SCHOOL/UNIVERSITY (IF STUDENT):  
 
_______________________________________________________________________ 
 
 
 
 
HOW DID YOU BECOME AWARE OF AND INTERESTED IN VOLUNTEER 
OPPORTUNITIES WITH THE COURT? REFERRAL SOURCE: 



 Superior Court website  School/University  Previous Superior Court contact (e.g., juror) 
 Court employee, if referral source is a court employee state his/her name and department  

________________________________________________________________________ 
 Other _________________________________________________________________ 

 
 
STATE THE NAME OF THE DEPARTMENT AND/OR SUPERVISOR FOR WHICH 
YOU WOULD LIKE TO VOLUNTEER: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT YOU WISH CONSIDERED IN 
YOUR VOLUNTEER PLACEMENT? IF YES, PLEASE DESCRIBE: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
WHAT DO YOU HOPE TO ACHIEVE AS A RESULT OF THIS EXPERIENCE: 

 School Credit   Gain Professional Experience  Community Involvement   Retired 
 Other, please explain: 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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